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Summary of Public Comments on OBRA '87 Provisions 

Comments of the State's cost estimates to implement OBRA '87 and OBRA '90 for the 1992-93 
rate year were received from representatives of the nursing home industry, including the 
Wisconsin Association of Nursing Homes , representing primarily for-profit nursing homes, the 
Wisconsin Association of Homes and Services for the Aging, representing primarily non-profit 
and governmental nursing homes, the Wisconsin Counties Association, representing county 
operated nursing homes, and BDO Seidman, an accounting firm that represents many Wisconsin 
nursing homes. 

BDO Seidman questions the State's assertion that all costs are now included in the base cost data 
used to model nursing home costs in the 1992-93 rate period, because the data are 1990 cost 
reports inflated to June 30, 1992. 
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SECTION 100 
GENERALINSTRUCTIONS 

"TITLE X I X  NURSING HOME COST REPORT" 

REPORTING PERIOD. Revenues,expensesandtherelated s t a t i s t i c a l  d a t a  a r e  t o  b e  r e p o r t e df o r  
t h e  f a c i l i t y ' s  t w e l v e  month f i s c a l  y e a r  whichended i n  1984. 

F i s c a l  Year Defined.Theyearthenursing home p r o v i d e r  u s e s  f o r  f i n a n c i a l  r e p o r t i n g  p u r p o s e s  
a n d  f o r  tax repor t ingpurposes .  

DUE DATE. Thecompleted c o s tr e p o r t  mus tbesubmi t t edtothefac i l i t y ' sMed ica lAss i s t ance  
District  a u d i t o r :  

a. 	 By October 31, 1984 f o rc o s tr e p o r t i n gf i s c a ly e a r se n d i n gi no rb e f o r eJ u l y  
1984. 

b. 	 By t h r e em o n t h sa f t e rt h e  endof the c o s tr e p o r t i r i gf i s c a ly e a rf o rs u c hy e a r s  
endinginthemonths  of Augustthr L December1984. 

c. 	 F a c i l i t i e st h a th a v eh a d  a c e r t i f i e da u d i tf o rt h ec o s tr e p o r tp e r i o d  w i l l  be 
pe rmi t t edanadd i t iona l30daysf romtheaboveda te stof i l ethecos tr epor t .  
A copy of t h e  a u d i t  r e p o r t  mus t  be  submi t t edwi th  the  cos tr epor t .  

d .Ex tens ionsf romtheabovedueda te smus tbereques t edinwr i t ing  a t  least  15 
d a y s  p r i o r  t o  t h e  f i l i n g  d e a d l i n e  and w i l l  beg ran ted ,  a t  theDepar tment ' s  
d i s c r e t i o n ,o n l yi nu n u s u a lc i r c u m s t a n c e st h a t  are u n c o n t r o l l a b l e  by t h e  
provider .  The r e a s o nf o rt h er e q u e s t  mustbespecif ied.  

e. 	 As provided by Sec t ion49.45(13)(a) ,  Wis. S t a t s . ,p r o v i d e r s  whose r e p o r t s  are 
no tr ece ived  by theaboveduedatesor  by theex tendeddueda tesha l lhave  
t h e i r  reimbursement rates wi thhe ldfo reach  month d e l i n q u e n t  as fo l lows :  
F i r s t  month 25%; secondmonth50%;thirdmonth 75Z; f o u r t h  monthand t h e r e a f t e r  
100%.Thereimbursement ra te  s h a l l  be r e s t o r e dt o  100% of theapproved rate 
upon r e c e i p to ft h ec o s tr e p o r t .  

Sect ion49.45(13)(b) ,  Wis. S t a t s . ,p r o v i d e sf o r  a d a i l yf o r f e i t u r e  f o r  f a i l u r e  
to  submi t  a c o s t  r e p o r t  o r  f i n a n c i a l  r e p o r t  w i t h i n  t h e  p e r i o d  s p e c i f i e d .  

GENERALLY accepted ACCOUNTING p r i n c i p l e s  Revenuesandexpensesshouldbereportedaccording 

t og e n e r a l l ya c c e p t e da c c o u n t i n gp r i n c i p l e s  (GAAP) e x c e p tf o r  items whichtherepor t  

I n s t r u c t i o n sr e q u i r e  some o t h e ra c c o u n t i n go rr e p o r t i n gm e t h o d  The i n s t r u c t i o n s  may a l low,  

a t  t h ef a c i l i t y ' so p t i o n ,  a devia t ionf rom GAAP f o rc e r t a i ni t e m s .F o ro t h e r  items, GAAP 

need  no t  be  fo l lowed  i f  such  dev ia t ion  will n o t  s i g n i f i c a n t l y  o r  m a t e r i a l l y  mis-state revenues 

andexpenses. 


ACCRUAL METHOD. Revenueand expenses are t o  bereported on theaccrua lmethod of accoun t ing  

excep tfo rgove rnmen ta lf ac i l i t i e swhich  may u s et h ec a s h  method o f  accoun t ing .  I f  t h e  

f a c i l i t y ' s  r e c o r d s  are maintainedonthecashbasis ,thensupplementalworksheetsshould b e  

prepa redtoad jus tr evenuesandexpensesfo r  a l l  s i g n i f i c a n ta c c r u a l s .T h e s ea d j u s t m e n t s  

neednotbepos tedtothegenera lledger .Reta intheworkshee ts .  


The fo l lowing  are some items w h i c h  s h o u l d  b e  a d j u s t e d  f o r  a c c r u a l s  f o r  t h e  c o s t  r e p o r t i n g  

per iod .  


a. Revenues.Accrue a l l  s ign i f i can tr ea l i zedrevenues .Ad jus t  T i t le  X I X  r e v e n u ef o r  known 
r e t r o a c t i v e  ra te  ad jus tmen t s�ortherepor t ingpe r iod .  

b .AccountsPayable .Signif icantaccountspayable  a t  t h ee n do ft h ec o s tr e p o r t i n gp e r i o d  
shouldbeinc ludedinexpenses .Accountspayablea tthebeginningoftheper iodshould  
beel iminatedfromexpenses .  

c. 	 PayrollExpenses And Hours.Accrueproductive wage expenseand i t s  re l a t edhoursworked ,  
andnon-product ive(paidt ime-off)  wageexpenseand i t s  r e l a t e dh o u r s  by c a s t  c e n t e r .  
SeeSchedule41ifpaidt ime-off  w i l l  berepor tedonthebas isof"earned"t ime-of f .  

(OVER) 
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d.  	 I n t e r e s t  And D e b tP r i n c i p a l .A d j u s tt h ep r i n c i p a ld u e  on mortgages,bonds,  
a n d  n o t e s  p a y a b l e  a n d  a c c r u e  t h e i r  r e l a t e d  i n t e r e s t  e x p e n s e  t o  t h e  r e p o r t  
pe r iod .  

e. 	 D e p r e c i a t i o n .D e p r e c i a t i o ns h o u l db ec a l c u l a t e du s i n gt h es t r a i g h t - l i n e  
methodofdepreciationand a r e a s o n a b l eu s e f u ll i f e .( S e eS c h e d u l e  34) 

f .  	 Inventor ies .Supplyexpensesshould be a d j u s t e df o rs i g n i f i c a n tc h a n g e si n  
t h ei n v e n t o r i e s .  Each f a c i l i t ys h o u l dc o n s i d e r  i t s  purchasingandusage 
p r a c t i c e s  t o  d e t e r m i n e  if an  i n v e n t o r y  would s i g n i f i c a n t l y  a f f e c t  
expenses.  An inventoryadjus tmentshouldbe  made f o rs u p p l y  items purchased 
and  s to red  i n  b u l k  q u a n t i t i e s .  

-F a c i l i t i e s  Under 30 Beds. F a c i l i t i e su n d e r  30 l i c e n s e db e d sd u r i n gt h ec o s tNOTE 
r epor t ing  pe r iod  and  no t  ope ra t ed  by a c h a i n  o r g a n i z a t i o n  n e e d  n o t  a c c r u e  f o r  
revenuesandvendoraccountspayable .I fe lected,such a convent ion must be 
c o n s i s t e n t l ya p p l i e di nf u t u r ey e a r s 'c o s tr e p o r t s .  TheDepartmentretains  
t h e  r i g h t  t o  a d j u s t  f o r  s u c h  a c c r u a l s  i f  t h e y  are d e t e r m i n e dt ob ei r r e g u l a r  
and s i g n i f i c a n t .  

ACCOUNTING REFERENCE. The c o s tr e p o r t  is s t ruc tu reda roundthe"S ta t e  ofWisconsin 

Nursing Home AccountingandReportingManual."Expensesshouldbeclassifiedand 

r epor t edaccord ingtothegu ide l inesintha tmanua l .Theun i fo rmaccoun tnumbers  

In t h e  c o s t  r e p o r t  refer totha tmanua l .  


SPECIFIC SCHEDULE
INSTRUCTIONS. S p e c i f i ci n s t r u c t i o n sf o re a c hs c h e d u l e  are i n  t h e  
c o s t  r e p o r t  -- e i t h e r  ontheback of the  p reced ing  page  o r  on  the  schedu le .  

CHECK SCHEDULES. Check t o  see t h a tt h ec o s tr e p o r th a s  a l l  s c h e d u l e sl i s t e d  in 

S e c t i o n  200 of t h i s  i n s t r u c t i o n  b o o k l e t .  


PROVIDER NUMBER. E n t e rt h e  f a c i l i t y ' s  T i t le  X I X  p r o v i d e r  number a t  t h et o pr i g h t  

corne r  of eachschedule .This  w i l l  a l l o w  f o r  i d e n t i f i c a t i o n  o f  t h e  f a c i l i t y ' s  c o s t  

r e p o r t  i f  anyschedulege tssepara tedf romtherepor t .  


ROUNDING TO whole NUMBERS. Please round all g r o s s  d o l l a r  andhouramounts t o  whole 

numbers. The round inge r ro r  is  bothminusculeandacceptable.Roundingmakesthe 

c o s tr e p o r t  easier t or e a d  and t o  workwith. For example, $3,827.49 shouldbe 

rounded t o  $3,827; 782.50 hourswouldround t o  783 hours .  


ADDITIONAL SHEETS. If a d d i t i o n a ls h e e t s  ofpaper are used ,theyshou ldbec lea r ly  

l a b e l e d  and secu re lyfas t enedtothecos tr epor t .Cross - r e fe renceanyaddended  

c o s t  r e p o r t  s c h e d u l e  t o  t h e  a d d e ds h e e t s .  


WRITE CLEARLY. The r epor tneedno tbetypedbu thandwr i t ingshou ldbeleg ib l e .  

Photocopiesmustbedarkandlegible .  ' 


READ INSTRUCTIONS. P leasereadth i s" Ins t ruc t ionBook le t "be fo recomple t ingthe  

c o s tr e p o r t .T h i sb o o k l e tc o n t a i n sr e p o r t i n gi n s t r u c t i o n s ,g u i d e l i n e s ,a n d  

p o l i c i e s  which p e r t a i n  t o  many schedu lesintherepor t .A l so ,pageth roughthe  

r e p o r t ,  i n s p e c t  e a c h  s c h e d u l e ,  a n d  r e a d  t h e  i n s t r u c t i o n s  f o r  e a c h  s c h e d u l e .  


CHANGES FROM 1983 COST REPORT. The "1984 Cos tRepor t "r ema inssubs t an t i a l lythe  

same as 1983. 
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